LEM Administration

EPIC Industry Training Board

29 Drummond Street, Carlton, Victoria 3053

PH: (03) 9654 1299 FAX: (03) 9654 5299

Office Hours: Monday to Friday, 9:00am — 5:00pm

‘H’ CLASS ELECTRICAL INSPECTION

LICENCE EXAMINATION

The following information is provided to persons wishing to present themselves for examination in
relation to the ‘H” Class Electrical Inspection Licence.

Pre-requisites to sit for the H Class Inspection:
Typically, candidates with the following qualification will be eligible to sit for the H Class Exam.
= Holder of a current Electrician’s Licence (E Class) OR
= An engineer with relevant electrical experience and qualifications recognised within
Australia

NB. Candidates with other qualifications and/or experience should contact either EPIC or the Office of the
Chief Electrical Inspector to confirm their eligibility and discuss the requirements of the examination.

Examination Details:

The exam session will be one 5 hour sitting with 15 minutes reading time and a 15 minute interval.
The exam will involve both written and practical exercises including: Induction & safety, standards
& regulations on a broad scope of installations, detailed inspection to locate defects, and testing &
inspection. All candidates will be required to obtain at least 75% on the examination.

Cost: An assessment fee of $500.00 applies

The following reference books in hard copy are required for the examination session:
AS/NZS 3000:2000 Wiring Rules

AS/NZS 3000:2000 Wiring Rules (Amdt-1:2001 & Amdt-2:2002)
AS/NZS 4836:2001 Safe Working on Low-Voltage Electrical Installations
AS 2380 Series

AS/NZS 2381 Series

AS/NZS 2430 Series

ASINZS 61241 Series

Electricity Safety (Installations) Regulations 1999

Electricity Safety (Installations) (Amendment) Regulations 2001

OCEI Defect List 2002 (will be provided at the exam)

Examination Details:
Confirmation of your exam date will be conveyed to you by mail following receipt of your
application form (attached), receipt of your cheque and confirmation of your eligibility.

Refunds & Transfers:

Requests for refunds or transfers will only be accepted if they are received in writing at least 5
days prior to the exam. A standard handling charge of $25.00 will be charged for all transfers.
(Charges do not apply to exams cancelled or transferred by EPIC ITB). Refunds for non-
attendance will not be considered.

Examination Cancellation:
If insufficient enrolments are obtained, exams may be cancelled. In this case you will either be
offered an alternative exam date or a full refund of money paid.




LEM Administration

EPIC Industry Training Board

29 Drummond Street, Carlton, Victoria 3053

PH: (03) 9654 1299 FAX: (03) 9654 5299

Office Hours: Monday to Friday, 9:00am — 5:00pm

Application Form - H Class Inspection Licence Examination

An assessment fee of $500.00 must accompany this application.
Cheques should be made payable to “EPIC Industry Training Board”.
EFTPOS facilities are available on the premises should you wish to pay in person.

Forward this application together with the appropriate fee to:
LEM Administration
EPIC Industry Training Board, 29 Drummond Street, Carlton VIC 3053

Surname: First Name:
Address:

City/Suburb: Postcode:
Telephone: Work/Mobile: Home:

Have you completed a Training Course: D Yes If yes, which college:
D No  Date course finished:

Have you undertaken this assessment previously? [l Re-sitting [] First Time
Date:

Complete one of the following sections indicating your eligibility to sit for the H Class
Examination & attach the required documents:

1. HOLDER OF AN ELECTRICIAN'’S LICENCE (E Class)

Issued By: Full Licence No. Expiry Date:

NB. You are required to attached a photocopy of your electrical licence to support your
application

OR 2. ELECTRICAL ENGINEERING QUALIFICATIONS

Issued By: Date Issued:

Note: You are required to attached a copy of your qualification
OR 3. OTHER QUALIFICATIONS

Please attach evidence of your qualification or experience in support of your application.
This information may be referred to the licensing authority for confirmation of eligibility.

Office Use Only

Date Fee Paid: Amount Paid: $ Receipt No:

Assessment Date: Result:




